2005 FOR PROFIT CORPORATION
. __ANNUAL REPORT

FILED
= Jan 31, 2005 08:00 AM

DOCUMENT # P01000000968

1. Emity Name

APPRAISAL ONE OF POLK COU)I}D'Y, INC.

| A - R T

Secretary of State

Mailing Address

3800 THRONEHILL RD,
WINTER HAVEN, FL 33880

Principal Place of Business

3800 THRONEHILL RD.
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

B, N;n:m s and Address of G_uvrr;nt Rgistcr;d Aga_m .

PEREZ, FELIXE JR
3800 THONHILL ROAD
WINTER HAVEN, FL 33880

AR IR T

01242005 No Chg-P CR2ED34 (10/03)
4. FEI Number ) ] Applied For
£9-3685379 fot Applicable
- $8.75 addional
5. Certificate of Status Desired O Fee Requirad

DO NOT WRITE
IN THIS SPACE

r e vy bt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, ! am familiar with, and accept

the obligations of registered agent.

oo mwe - bl

SIGNATURE = : 4
Signoture, 1ypad or frinted narma of registacad agent and ia | 1 applezbia.

(NOTE. Registensd AQen: SRature requived when renstaling) 3 DATE

FILE NOW!! FEF 18 $150.00

After May 1, 2005 Fee will be $550.00 Teust Fuad Contribution.

9. Election Campaign Financing

$5.00 may Be
Addad to Fees

70, . OFFICERS AND DIRECTORS T

TLE PT
NAME PEREZ, FELIX
STREET ADORESS | 3800 THORNHILL ROAD

OTY-S-2P | WINTER HAVEN, FL 33880 S

TLE VPS
NAME PEREZ, JANET E
STREET ADDRESS | 300 THORNHILL ROAD

RIS Iy ey b o a3 U S el s

CITY-ST-21P WINTER HAVEN, FL 33880

TIE

NAME

STREET ADDRESS
CITY-57-2P _ e

TTLE
RAME
STREET ADDALSS

IN THIS SPACE

cAY-g1-29 7 ' » .-

e
NAME
STREET ADDRESS

CTY-§7-7P

TLE
NAME
STREET ADDRESS

CY-ST-2P . o -

e B, P i

12. | hereby cenify that the informatlon supplied with this filing does nat qualify for the exemption staled in Segtion 119.07(3)(N), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the carparation or the recaiver ar trustee empawered 10 execute this repori as required by Chapier 807, Florioa Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

FeVix Pegez Fo

Bl LB 11700

SIGNATURE: _ Tx00er ¥,

SIGNATUAE AND TYPED GRRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

e o

Daytime Phone #

o1lagleos




